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Bxamp|s. Appli_on for a ClassC CharterCerdfi_atefi,om )
JohnDoe db_ Doe's Lime

)

--From
jO-5 Coode-r ))

)
)

oF S0UTIt CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /i .J

If this is your first tlme iiHng an application w_ the £SC, you wiU m

I_&vea DocJ_t l','u_ber. 'l_e Cotnmi._sior_ WjB a_sign on_;lo yea. Jfyo'

have filed with th,- Commi_sion _fo_ a Docket Nut_b_r _as us[_ne

and r&otsld b_ _nte_d above.

Submitted by: ¢_,,e_1_ .6 .._:t3"_-" Telephone: _ ---

_ Email: _

z_-_: ,,_ _ , - _-,- _^--- "__,,,,;-*dfor use_ the Public gervi_¢ Comt_i_sion or _out_ uaronna zormp. w
as reqlltre.A oy law. trim tumi _o t,.._o_ -_

3TATURE OF ACTION (Ch_k all that apply)

[] Application - Class MA Restriet¢d

[_] Application - Class C Taxi

[_ppiication - Cla_s C Clmrter

[] Appticatioa - Class C Charter Bus

[_ Application - Class C Non-Emergency

[] Application - CI_._ C $tr_tchor Van

[] Application * Cl_s_ 13H_useho_d Goods

[] Applica_ien - CLass I_ Hazardous Waste

[] Applicatien

[_ Request for Exmnsion to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Publi_ Convenience and Necessity to be Rescinded

[_ Request for Canoellation of Certificate

[] Request for Susponslon

[] Rextucst for Name Change on Certificate

[] Request _o Amend Tariff (tale increase,ctc-)
MAR1 5 2BIt

[] Request to Amend Passenger Limi_

0 R S, _ _C R_que_t
T,T,W, vv/v 

["-1 Exhibi_

,r-] Lat_-Filed Exhibit

[] Letter

El Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

Other:

[_ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

•d /N9P'6LZ (¢09)

J
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Co[umbla, _outlaUarohna 292 !0

(Mailingadch_:ss:PostOfficeDrawer 11649,Columbia, SC 2921 I)

Phone: (803)896-51O0 Fax: (803) g96-5199

APPLICATION FOR C_RTIFICAT_ OF PUBLIC CONV_N_NCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

RECEIVED
MAR15 2,011

Date:__/_h "I_- _Ofl
l

ORS

of S.C. Code Ann., § $8-23-10, _ seq. (1976), and amendments thereto.

I+Nan_ underwhichbusinessistobecondu_t)d(corporation,partnership,orsoleproprietorship,withorwithouttradename,)

:7_I_ _,_mm',e.."_cl,
Street Aa_ress 0fApplicam

Elb._ouec 6"C _,qo q_
Mailing Address of Applicant if d{ffer_nt from street address

• 805 "730 oqq_ 8o5 9"/q - q-89"_
phocnlc " Fax

- ' l_mafl Address

2. If incorporated, a copy of Articles of Incorporation m_ st be attached. (If incorporated outside of SC, sttach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select/Ehtity Type I(Check one)
[_ndividual Omner/Sote Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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_$sets:

_AL2_"_t.AE_ _I2LJ_-J I

Balance at Time Apptication is Filed;
Month _ Year .2Oil ....

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

AO(]O. oo

Total Assets

!,iabilifias and Equip:

Accoums Payable . ._.-.-'" ...........

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued SMaries and Wages

Other Accrued Obligations

Other Liabilities

C)Total Liabilities

Capital Stock

Retained Earnings

Total Eq uity

Total Liabilities and Equity "7000, O0 I
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PROPOSED RATES AND CHARGES FOR SERVICE

_ximm_ Proposed ]_tcs_s for$_v]c¢ am _ follows:

:200..ao _ _ hcor

Coundes to b_eSerced:

Nu_nb,er of Passengers per Vehicle:

15
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MAKE YEAR & MODEL
WEIGHT SEATING

VIN# EMPTY CAPACITY
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i ,

PEOPLES CHOICE INSURANCE

FINANCIAL SERVICES

8807 Two Notch Rd. $uim C, Columbia, SC 29223

Send to._/_/_/_ From:

Attention: _-_,3=-_I- 0 _ I._ Date:

Fax Number:

Re:

I_ URGENT Q REPLYASAP

,lohn Sanders: (803) 736-0041
(803) 419-1103

.., ,-1r_...::=_::people_d_oiceO02(_bellsouth.r_t

i

John _q_nde

Fax Number'_ (866)

Number of nPages, In,
Cover:_ _---

Q PLEASECOMMENT El PLEASEREVIEW [] FORYO

&

_R!4-I1__ ....

'°d  ECRIV D
_R MAR 2 _ 2011

i
I

 'ER
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?ore_-

I_JS_CE QUOTE

This form MUST BE COMPLETED AND SIGNE D by an AUT_OR:_Z_:D INSFRANCE C6

Th_ following insurance quote is fo_:

• Name of _otor Carrier

Address of Motor Carrier

Amount of Premium:

11000_ 00(3Liability Insurance $

The above quoted premium is for a term of

Minimum Limits - Intrasta(e Only:

1-7 Passengers

8-15 JPa_sengers

Limits Ouoted: (S(

L_its

/ _'_ months.

$ 55,000/50,000/25,000

$ 25,000/1.00,000/25,000

MP ANY _R_._FRES RNT A T _,'_R_

...99o q

Below)

Name of In_uranoe Company

o.
Homo 0fficcAcldressofCompany

iI'
, '. I

I am familiar with th, Commission% B,ule_ and Regulations relating to insuranoe reqmr_

z l

_ents and the above quote
meets the minimum insurance,limits prescribed. Tho_surancc company making this qt ,to Is authorized by the

South Carolina D_partmont of Imurancc to do? fn_n _/_li:. ,

Au )rlzedInsurancoCompany Repre_

The insur_oequotemu_tbecomplete,listingcurrentjmutane¢p_emiums.At thediscretionof_e Commi_ion,acopyof

currentinsurancepolMesmay b= required.Do notprovideaeopy6fimurancopoli_iesunlessir_ue_ted.

!I'
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P. 1

, , x_ C0mmunic&ti0n ResulL Report (M&r. 25. 2011 2:22PM) * *

1) SC Public Service Comm Docketing

2)

DaLe/Time: Mar. 25. 2011 2:21PM

Reason for error

E. 1) Hang up or | i ne fal]

E. 3) No answer

E. 5) Exceeded max. E-mal ] size

E. 2) Busy

E. 4) No facsimi]e connecLion

PEOPLES CHOICE INSURANCE

FINANCIAL SERVICES

8807 _? N_c['l Paci.Sull_ C_ C_umbia, SC 29_

Numb*;-- " Fax Number' .r_';e 4

N=OIII4K_ON

FAX CO:

3ohn Sudc¢_! [_DO_)7350041
(I]03)_IQ.1103

&

_11Q?
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Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) AMEND
NON-EMER.

Filed with $C OFFICE OF REGULATORY STAFF (herelnafter called Commission) R] _ CEIV_ D................................_.',,_'_,_n_.........................
-_,_,to_,,,y.th,t,he..,._,io_,t____,;,,=_y........................_--_.._,-_,_,_i............................."J_,_i_V_'0"ii............

hereinafter called Comnanv) of 8877 N. Gainey Center Drive, Scottsdale, AZ 85258,

................................................ '...... i_o_ _l& ;__;_ "_t'_ _-_ ..........................,,_ _,. ==...,.-_ R_.°_Q...........................

,,, ,,_e_,o.,___.o._._..,...:.._o._..._.____:_o;__o_,.,_.;__...........o,..:_,_;_____;_,__,;___..,._..._.;.,.;.,..o._,_,:._._,_.._.W.____
a policy or policies of [nsurS.nce effective from _tol_r 20. 2010 12:01 A.M. standard time at the address of the Insured state_ in
said policy or polioies and continuing untll ear_'_il_cl'a_,'p_;o;v'l_e'(]'6"e;e]n,'_'}';_'¢6_'bY attachment of the Uniform Motor Can'ler Bodily Injury and Property

Damage Li=_blllty Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions Of the motor carrier law of _he State in which the Commission has

jutisdlction or regulations promulgated In accordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicste original of said policy or policies and aH endorsements

thereon,
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be alleged by the Company or the insured giving thirty (30) days' notice In writing to the State Commission, such thirty (30)

days' notice to commence _o run from the date notice is _¢tuaUy received in the office of the Commission.

Countersigned at ..8._.7_7.J_,.Gal0.¢y.C_.o:tcr.Drt_ .................................. $_dal.¢ ............................. ,_. ............................. _523_ .............
($tree_A_ress) (City) (Slate] ('ZipCDde)

,his_ ..........................dayofJ"_"?_ .........................20!!.......

CAO0235890 <::t_-," ¢_"_
Insurance Company File No- . ............................... . ...............

......................... "(#o1,_;_u,_=,l ........................ -(X_,-_'__;_-_,_;,_'_h',;_ __i____....

MC 1633a (Ed. 8-99)
IRE 3S3g B
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ExhibitFWA

N_.me of Appllc_'/t .....

I.Are thereoun-enflyany outsta_lng ]udgmerRs againsttheApplicant?

0 Yes (2"No

If Y_s, indicate nature of judgement(s) against: applioanL

2. Is Applicant familiar with all statutes and regulations, including safety regulations artd governing for-him motor

carrier operations in South South Carolina, at_d does Applicant agree to operate in c0mpliance with these

statutes'and regulations?

(9"rYes 0 No

3. Is AppliCant aware of the Commissfon% insurance requirements and the insurance premium costs associated

(9" Yes 0 No
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_Exhibit on Driver Oualifieations

1. Applieartt-uffMerstandsthat all drivers must be a minimum of 18 years of age.

2. Applicant understaDds that a certified copy oft.he driver's three (3) y_ar driving record issued by the SC D1WV
and such rec£rd from the DMV ofth_ state in which the driver is or has been domiciled for such period must

bo main_r_&d in the Applicant's business office.
_J
_c Yes 0 No

3- Applicant under,rids that a criminal history background cheek from _e state where the driver currently lives

must be maintained in the Applicant's business office.

(_"Qes 0 No

4. Applicant understands that all drivers operating a vehicle under a C[ass C Charter Certificate must have iv
their posse_ion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the eurrc'nt

state of_sidence of the driver.
.¢'

(_Yes 0 No

5. Applicant understands that all Class C Charter Cortificats holders areprohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law...Enforcement Division or any national registry of sex offenders.

t"

(9" Yes 0 No
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_UI-IJ.,,IU_b,J_Vll._CUM.MISS[UNUJ- 5UU ll-I LARULLI_IA
POST O_¢"TICEDRAWE_ 11649

COLUNfI3IA, SOUTH CAROLINA 29211,

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, at seq.(1976), alld amendments thereto,

and R, [03-100 through R.103-241 of_¢ Commission's Rules and Reguls._ions for Motor Carriers (Vol.26, S.C-

Cod_ Ann-, 1976), and R.38-400 through 38-503 of the Deparmaent of Public Safety's Rules and Regulatlons for

Motor Carriex_ (Vol.23A, S,C. Code Arm.,1976) and amendments thereto, and hereby promises eompllanee

therewith.

s Aaz oFso r. C o,.r A

'" " " " Applicant s Signature

]' Namebf Apglicant's _opresgntative ' Title

AppliCant

the Applicant for dae Certifica_ of Public Convenience and Nccossit3' a_ set forth in the for*_goin8, swear or
affirm That all statements oootained in the above application are true and correct,

_ -- . - . _ • ,

/_ Slgna_re of Applicant s Representative

SWOKN TO _F__._METhi_ _,_ayof At, ,,._0u
_/.// _1) ,..,,_._........

£'./ .:.-: .... .._,j..._..::::- .......... >-.,>

/ Notary]_Ebbo ._:"[
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